
 
Please complete the following schedules for your meeting with your academic advisor. 

 
FALL 

 
 

CRN DEPT-CRS-SCN CR DAYS TIME INSTRUCTOR 
      
      
      
      
      
      
      
      
      
      

 
 

SPRING 
 

CRN DEPT-CRS-SCN CR DAYS TIME INSTRUCTOR 
      
      
      
      
      
      
      
      
      
      

 
SUMMER 

 
CRN DEPT-CRS-SCN CR DAYS TIME INSTRUCTOR 

      
      
      
      
      
      
      
      
      
      

 
ITEMS TO DISCUSS WITH MY ADVISOR: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 


